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Outbreak investigation of acute viral hepatitis
in Kangra valley, Himachal Pradesh, India,
2014-2015
V. Katoch
National Centre for Disease Control, Delhi, India
Background: India is endemic for viral hepatitis A (HAV) infec-
tionwith 66% of states reporting at least one outbreak from2011 to
2013. Following media reports in January 2015, we investigated a
jaundice outbreak in Kangra town of Himachal Pradesh Valleywith
the following objectives: (1) assess the magnitude, (2) identify the
source, and (3) initiate preventive measures.
Methods&Materials: An active case searchwas done in Kangra
to identify case-patients who had acute onset of jaundice dur-
ing 1st November 2014 to 23rd January 2015. We conducted a 1:1
case-control study; data on exposureswere collected using a struc-
tured questionnaire. Serum specimens from ﬁve cases were tested
for IgM anti-HAV and IgM anti-hepatitis E virus. End-point water
specimens from households of case-patients were tested for faecal
coliforms using most probable number method.
Results: The overall attack rate was 1.6 (149/ 9528). There
were no deaths. Illness began on November 3rd, 2014 and per-
sisted through January 21st, 2015. Among 149 patients, 62% were
in 5-14 age-group with no gender differences. All ﬁve serum sam-
ples tested positive only for IgM anti-HAV; no contamination was
detected in water samples. Contact with jaundice patients in pre-
vious two weeks (OR 1.6; 95% CI 1.03-2.6; p<0.01), drawing water
by dipping ladle in storage containers (3.2; 95% CI 2-5.2; p<0.001),
storing drinking water in narrow necked containers (16.9; 95% CI
7.7-36.9; p<0.001), past history of jaundice (OR 15.3; 95% CI 1.9-
118; p<0.001) and not washing hands with soap before meals (OR
3.8; 95% CI 2.0-7.1; p<0.001) were associated with illness.
Conclusion: The ﬁndings suggested that this was an outbreak
of hepatitis A. Promotion of personal hygiene and sanitation among
residents of Kangra was recommended.
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Background: Rotavirus is the major cause of severe gastroen-
teritis affecting infants and young children globally. The Indian
Council of Medical Research funded National Rotavirus Surveil-
lance Network carries out hospital based surveillance to estimate
the prevalence of rotavirus among children under 5 years of age
hospitalized with gastroenteritis in different parts of India, adding
new facilities as needed for surveillance. In this report, we present
ﬁndings from the ﬁrst year of surveillance carried out in the largest
pediatric care facility in Chennai, a metropolis in southern India.
Methods & Materials: Children under ﬁve years of age admit-
ted with acute gastroenteritis were screened and eligible children
were enrolled. A standardized clinical recruitment form was used
to collect demographic and clinical details and treatment outcome.
Stool specimens were screened for Group A Rotavirus by ELISA and
G and P genotyping was carried out on a subset of positive samples
using hemi-nested reverse transcription PCR.
Results: During the 13-month period between July 2014 and
August 2015, 759 eligible children were enrolled. Stool specimens
from 670 children were tested and group A rotavirus was detected
in32.1%.Age-wise analysis showed that thehighest positivity (39%)
was seen among children aged 12-23 months followed by chil-
dren aged 6-11 months (36.5%). Most rotavirus infections occurred
during December to February (48.9%). Among rotavirus infected
children, 87% had vomiting and 77.2% had ≥ 6 diarrheal episodes in
a 24hperiod.Diarrheadisease severity analysis usingVesikari score
revealed that 65.6% of rotavirus infected children had severe to
very severedisease.G1P[8] (67.6%)was themost commonrotavirus
genotype followed by G9P[4] (19.1%).
Conclusion: Surveillance data documents the high burden of
severe rotavirus associated gastroenteritis among young children
inChennai andunderscores the importanceof rotavirusvaccination
in tackling this major public health problem.
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